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PERISCOPE. 


OXALURIA AND NERVOUS STATES. 

Dr. Neidest (Miinchner medicinische Wochenschr., 1890) 
regards oxaluria as constituting a disease and not a symp¬ 
tom. His conclusion is based upon two cases which he 
observed, one of which is especially notable. An individ¬ 
ual, fifty years of age and the son of a diabetic father, was, 
without any known cause, seized with oppression, anguish r 
palpitation of the heart, insomnia, symptoms of accumula¬ 
tion of fat around the heart, tremor, choreiform agitation,, 
stammering, sudden jerking movements of the legs, dys¬ 
peptic symptoms, etc. He also suffered from polydipsia, 
polyuria, and to a remarkable degree from oxaluria (500 
mgrs. of oxalic acid per litre instead of 20). His gastric 
digestion was normal. The impossibility to refer the 
totality of the symptoms to any classified disease caused 
the writer to regard the condition in question as a primary 
oxalaemia of nervous origin, due to a perversion of nutri¬ 
tion. All the causes which have been observed in similar 
cases were wanting ; as, for example, excessively vege¬ 
table diet, the use of certain medicines (coca, scilla and 
rhubarb). Perhaps the prolonged abuse of soda water 
might have had an influence in developing this state. The 
affection has a long time been quite bearable, but the treat¬ 
ment has had but slight effect (diet, hydrotherapeutics and 
galvanic electricity). The writer confirms his views by 
several experimental observations. P. and P. 

THE TRAUMATIC NEUROSES. 

Among twenty-four cases of traumatic neuroses J. Hoff¬ 
mann (Berliner klin, Wochenschrift, 1890, No. 29) found 
eight cases of simulation. The histories indicated extremely 
clever simulation continued for years. One case escaped 
detection, although under observation at a University clinic 
for several weeks. He thus shows that the characteristic 
picture of traumatic neurosis may be accurately and suc¬ 
cessfully simulated in many of its details, and that the 
discovery of the fraud by the specialist is not so easy as 
has been assumed. According to the author, there is no 
generally applicable method for the detection of the simu¬ 
lation. The principal means are : An accurate knowledge 
of the clinical picture of the disease, quiet demeanor, inces¬ 
sant vigilance and presence of mind in order to be ready 
to catch the simulator at the decisive moment. He does 
not wish to question the existence of a genuine traumatic 
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neurosis. On the other hand, he agrees with Jolly, Eisen- 
lohr and others that the individual symptoms which are 
known under the generic term of 4 ‘ traumatic neurosis” are 
so different from each other that it would be preferable to 
dispense with this collective name, and to return to the 
former designations indicative of the principal feature of 
the disease. 

Thus we have an organic traumatic nervous disease, a 
cerebro-spinal concussion, a traumatic hysteria, a cerebral 
or cerebro-spinal neurasthenia, or a psychosis, etc. 

In this way the physician is enabled to undertake with 
greater confidence the management of these cases, and to 
classify them accordingly.— Centralbl. f. klin . Med., No . //, 
1890. W. M. L. 

CHRONIC ARTICULAR RHEUMATISM AND ITS 
RELATION TO THE NERVOUS SYSTEM. 

Wichmann (Centrbl. f. klin. Med., No. 12, 1891) has 
endeavored to collect and explain the nervous symptoms 
occurring in chronic articular rheumatism, as a result of his 
own observations in a large number of cases. His state¬ 
ments relate exclusively to chronic rheumatic polyarticular 
inflammation. He believes that an involvement of the cord 
is indicated by the large number of symmetrical affections 
which occur in chronic articular rheumatism ; by the sym¬ 
metrical areas of erythema in the beginning of the joint 
disease; by the symmetrical hygromata of the bursae 
mucosae and ?iodosites rhumatismal souscutanees (Troisier), 
of which latter the author has seen four cases ; moreover, 
swelling of the bone and local proliferation of the same, 
such as Heberden’s phalangeal nodes, appear upon both 
sides in the neighborhood of the joints. The bilateral flat- 
foot, and, above all, the well-known symmetrical occur¬ 
rence of the joint affections themselves,- seem to arise under 
the influence of the spinal cord. It remains an open ques¬ 
tion, however, whether the cord is primarily affected or 
only involved by reflex action. It is well known that 
Charcot explains the contracture of the flexors occurring 
so frequently in chronic rheumatism by assuming that the 
inflammatory irritation of the articular nerves passes into 
the spinal centres, which reflect the irritation to the muscles 
through the motor nerves. The predominance of the flex¬ 
ors over the extensors would gradually produce a con¬ 
tracture of the flexors. This hypothesis will not explain 



